ZOG‘O

? ¥
\/ 2 O .7@ \7 (
990 Return of Organization Exempt From Income Tax R ane —
’ Form : Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6
Departmont of the Troaaury benefit trust or private foundation) tyenip Fobile
Intemal Revenug Service » Ths organization may have to use a copy of this return to satisty state reporting requirements fspaciisn
A For the 2006 calendar ysar, of tax year beginning MAR 10, 2006 andending SEP 30, 2006
B Chock It Please C Name of organization D Employer Identitication number
ePRIel®  fuse RSCONNECTED: THE CALIFORNIA CENTER FOR
e |moCOLLEGE AND CAREER 20-4781979
E‘r?%o 'st: Number and street (or P.O box if mail 18 not dellvered to street address) Room/suite | E Telephone number
X]owe Jspecinc2 150 SHATTUCK AVENUE 1200 510-849-4945
Fnat 1SS Gty or town, state or country, and ZIP + 4 F fccountngmetiod | X | Casn [__] Acorual
Amended BERKELEY, CA 94704 ] 8‘,,".%,,1

[X]Qgggﬁ,ﬂg"m © Section 501(¢)(3) organizations and 4847(a)(1) nonexampt charltable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 880-EZ). H(a) Is this a group retum for affiiates? | 1Yes [XJNo
G_Wabsite: > WWW ., CONNECTEDCALIFORNIA.ORG H(b) 1t "Yes," enter number of atfitates > __ N/A

J Organizatlon typa teneckonyony) B [ X ] 501(c)( 3 )@ tnsertno) [~ 4947(a)(1) or [__J 527 H(c) Areal affiliates Included? N/A [Tlves _Ino
K Check hers P> D if the organization 1s not a 509(a){3) supporting organization ang Its gross H(d) fgtmg '3 ast;;?:a?e"?;t)um filsd by an or-

receipts are normally not more than $25,000. A return is not required, but f the organization ganization eovered by a group ruling? C Jyes [XINo
chooses to file a retum, be sure to file a complete retum. 1| __Group Examption Number B> N/A
M Chack P> D if the organization Is not required to attach
L _Gross recaipts Add fings 6b, 8b, 9b, and 10b 1o ling 12 > 1,006,392. Sch 8 (Form 990, 990-EZ, or 990-PF)

l Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, granls, and similar amounts received:

a Contributions to donor advised funds .. C - 13
b Direct public support (not included on line 1a) . . L 1,000,000.0
¢t Indirect public support (not included on lina 1a) e e e 1c
d Government contnbutions (grants) (not included on line 1a) | | .. 1d
e Total (add lings 1a through 1d) (cash § 1,000,000. noncash$ ) 18 1,000,000,
2 Program service revenue including government fees and contracts (from Part VIi, ing 83) | 2
3 Membershlp dues and assessments | 3
4 Interest on savings and temporary cash Investments 4 6,392.
5  Dwvidends and interest from secunties .. ]
6a Grossrents . . . . . L. L. 68
b Less: rental sxpenses L. . [:]]
® ¢ Net rental income or (loss). Subtract line 6b from line6a . .. . . . L 6¢
:é) T Other investmant income (descnbe P> ) ) %EC]gﬁvpfﬂ
é 8 a Gross amount from sales of assels othar (A) Securtties (B) Other Aflemey Genaral’s Gales
than inventory 8a
b Less cost or other basis and sales expenses L 8b APR O 2 2012

¢ Gain or {loss) (attach schedule) . 8¢ R
d Net gain or (loss) Combine line 8¢, columns (A) and (B) . } o . By @glsgg of
hero P> ] et

9  Special svents and activities (attach schedule). If any amount is from gamlng check

2 Gross revenue notincluding $ of contributions reported on ling 16) . 92
b Less direct expenses other than fundraising expanses ., | . ... .. L9 .
¢ Netincome or {loss) from special svents Subtract ine 9b from line 9a . L. . 9
10 8 Gross sales of inventory, lass retums and allowances . . [ 10a
b Less: cost of goods sold 10b
R ¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract line 10b from ne 108 . .. 1 10e
P4 11 Other ravenue (from Part VIl, ling 103) i ) .. . . o 1
™~ 12___ Toial revenus. Add lines 18,2, 3.4, 5, 6¢, 7, 8d, Sc, 10c and 11 . L . 12 1,006,392.
i 0 13 Programsarvices (from tine 44, column (B)) .. . . . .. . . X 13 21,6 30. '
a @ | 14 Management and genaral (trom ine 44, column (C)) N e 14 65,551.
W 16  Fundraising (from iine 44, column (D)) . . e . . . e 15 :
hd .% 16 Payments to affiliates (attach schedule) .. .. e 16 }
17___ Total expenses. Add lines 16 and 44, column (A) . L. . . 17 87,181. |
! | 18 Excass or (defici) for the year Subtract ling 17 from line 12 ) ) | 18 919,211.
~5§ 18 Netassets or fund balances at beginning of year (from fine 73, column (A)) L. . . . 19 0. ’
% 22 20 Other changes in net assets or fund balances (attach explanation) . ) . 20 0. ’
- ,21 Nat assets or fund balancas at end of year Comblne lines 18, 19, and 20 . 21 919,211. |
01-18-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2006) '3 f
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2006) COLLEGE AND CAREER 20-4781979  Page2
i Part Il_| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for saction 501(c)(3)
Functional Expenses  and (4) organezations and section 4947(a)(1) nonexempt chartabls trusts but optional for others.
Do not include amounts reported on line (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part.l. (A) Total Services and general (D) Fundralsing
223 Grants paid from donor advised funds ’
(attach schedule) e . . * .

(cash § 0. noncash $ 0 . ",
If this amount includes foreign grants, check here P> E 223 . .

22h Other grants and allocations (attach schedule)

{cash § 0 « noncash § )
if tvia amount Includes foreign grants, check here P> D 22h ]
23 Specific assistance to individuals (attach . A
schedule) 23
24 Benefits paid to or for members (attach
schedule) .. 24
25a Compensation of current officers, dlroctors kay
employess, etc listed in Part V-A .. |25a 4,932. 0. 4,932. 0.
b Compensation of former officers, directors, key ’
smployess, etc listed In PartV-B | . 26b 0. 0. 0. 0.

¢ Compensation and other distnibutions, not mcluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons dascribed in

sechion 4958(c)(3)(B) . . |2sc
26 Salanes and wages of employees not
included on fines 25a, b, and ¢ .. 26
27 Pension plan contnbutions not included on
Iines 25a, b, and ¢ . .. |27
28 Employee benefits not included on lines
25a-27 .. 28
29 Payroll taxes 29
30 Professional fundraising fees , 30
31 Accounting fees L. 3
32 Legal fees ) 32 7,638. 7,638,
33 Supplies . . |38 7,429. 71. 7,358.
34 Telephone 34 1,698, 34. 1,664.
35 Postage and shipping . . 35 65. 15. 50.
36 Occupancy .. |38 20. 20.
37 Equipment rental and malntenance L. |81 3,647. 3,647.
38 Printing and publications . .. |ss 2,253, 832. 1,421.
39 Travel KL 4,842. 3,251. 1,591.
40 Conferences, conventlons and meetings 40 105. 105.
41 Interest .. 41
42 Depreciation, depletion, etc. (attach schadule) 42 127. 127.
43 Other expenses not covered above (temize):
] 43a
b 43h
c a3
d 43d
a 438
f 431
g _SEE STATEMENT 1 43g 54,425. 17,322. 37,103.
44 Total functional expanses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry these Yoals to fines 13-15) 44 87,181. 21,630. 65,551. 0.
Joint Costs. Check ® [ if you are following SOP 98-2.
Ars any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | 4 C] Yes EZ] No
If *Yes,” enter (1) the aggregate amount of these joint costs $ N/A , (I1) the amount aflocated to Program services $ N/A :
s(zlélo:?e amount allocated to Management and general § N/A ;and (Iv) tha amount ailocated to Fundraising $ N/A
01-23-07 ‘ Form 990 (2006)
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14260807 099320 605394

CONNECTED: THE CALIFORNIA CENTER FOR

Form 980 (2006) COLLEGE AND CAREER 20-4781979  Page3

Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avallable for public Inspection and, for some paopie, serves as the primary or sole source of Information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fu'lly describas, in Part |1}, the organization's programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? » _SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501(c)(3} and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Sarvice
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 2

(Grants and allocations $ ) If this amount Includes foreign grants, check here P> D 8,204,
b POLICY ANALYSIS AND DEVELOPMENT: ASSEMBLED A DATABASE ON

CALIFORNIA’S PARTNERSHIP ACADEMIES. BEGAN ANALYSIS OF STATE

DATA ON STUDENT PARTICIPATION IN CTE PROGRAMS, CAREER

ACADEMIES, AND REGIONAL OCCUPATIONAL PROGRAMS IN ORDER TO

PRODUCE A DESCRIPTIVE SUMMARY OF STUDENT PARTICIPATION IN

SECONDARY CTE IN CALIFORNIA.

(Grants and allocations $ ) !f this amount includes foreign grants, check here P> D 13,426.
c

{Grants and allocations 3 ) _If this amount includes foreign grants, check here P> D
d

(Grants and allocations $ ) )_If this amount includes foreign grants, check here P> [:]
@ Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes forelgn grants, check here P>
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) 21, 630.

Form 990 (2006)

623021
01-18-07
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2006) COLLEGE AND CAREER 20-4781979  pPaged
{ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedulas and amounts within the descrption column (A) (8)
should be for end-of-year amounts only. Bsginning of year End of year
46  Cash - non-nterest-bearing . . L 45 167,308.
48  Savings and temporary cash Investments .. .. . . . 46 746,806.
47 a Accounts receivable R L. 473
b Less: allowance for doubtful accounts o 47 47c
48 a2 Pledges receivable | ... | 482
b Less: allowance for doubtful accounts .. LA48d 48c
49  Grants recelvable ) 49
50 8 Recelvables from current and former ofﬂcers dlrectors trustees and
key employees . 503
b Receivables from other dlsquahﬂed persons (as defined under sectlon
% 4958(N(1)) and persons described In section 4958(c)(3)(B) . . . . 50b
3 51 a Other notes and loans receivable . 512
b Less- allowance tor doubtful accounts . 51b B1c
§2  Inventories for sale or use .. e - 52
53  Prepaid expenses and deferred charges e e e e e Lo 53
54 a2 Investments - publicly-traded securtles » Ccost ] emv 64a
b Investments - other secunties . [ Jcost T Jrmv 54b
§5 a8 Investments - land, buildings, and '
equipment: basis .. 552
b Less: accumulated depreciation . . L85 §5¢
56  Investments - other - cee e 66
§7 8 Land, buildings, and equipment: basis 57a 5,224.
b Less: accumulated depreciation STMT 4 57b 127. 57¢ 5,097.
58  Other assets, including program-related invesiments
{descnbe P> ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 0. 59 919,211,
60  Accounts payable and accrued expenses |, . . . 60
81  Grants payable o .. . o . .. : 61
62  Deferred revenus 62
:g 83 Loans from officers, directors, trustees and kay employees ., . L. 63
‘F |64 a Tax-exempt bond labilities . e e e 64a
L—" b Mortgages and other notes payable . . . B4b
65  Other labilities (describe P ) 65 0.
66 Total liabilities. Add lines 80 through 65 . . 0. 88 0.
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.
§ 67  Unrestricted . .. .o e 87 919,211.
_§ 68  Temporanly restricted . o . . L. 68
§ 69  Permanently restricted . 88
5 Organizations that do not follow SFAS 117, chack here P D and
".‘o_‘ complete lines 70 through 74.
) n 70 Capial stock, trust pnncipal, or current funds . . 70
3 |n Paid-in or capital surplus, or land, building, and equipment fund 7
g 72 Retained eamings, endowment, accumulated income, or other funds . 72
2 |73  Total net assets or fund balances. Add lines 67 through 69 or tines 70 through 72
(Column (A) must equal ins 19 and column (B) must equal line 21) . 0. 713 919,211.
74 Total labilities and net assets/fund balances. Add lines 66 and 73 0.] 74 919,211.
Form 990 (2006)
gz
4
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2006) COLLEGE AND CAREER_

20-4781979  Page5

instructions.)

[ W-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

a Total revenue, gains, and other support per audited financial statements

b Amounts included on finé a but not on Part 1, iine 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities . ..
3 Recovenes of prior year grants
4 Other (specify):

11}

a N/A

b2

b3

b4

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, lne 6b .
2 Other (speclfy):

Lo

{d2

Add lines d1 and d2 | . Lo -

>

Total revenue (Part | line 12). dd hnes ¢ and d ' '
Part {V-B| Reconciliation of Expenses per Audited Flnanclal Statements W’th Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, fine 17:
Donated services and use of facilities

Losses reported on Part |, fine 20
Other (specify):

oS NN

a N/A

Add lines b1 through b4
t Subtracthnebfromlnea . .

| Investment expenses not Included on Part |, line 6b
Other (specify):

N -

b1
Pror year adjustments reported on Part |, line 20 | b2
b3
b4 .
b
c
d Amounts Included on Part |, line 17, but not on llne 8:

a1
Loz

d

> le

' Add lines d1 and d2

[] Total expensas (Pant | line 17). Add Ilnes c and d .
Current Officers, Directors, Trustees, and Key Employees (Lst each person Who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

623041 01-18-07

14260807 099320 605394

5

(A) Name and address (B)gétm%‘i %\g%gxtga%r;gurs ((ﬁ)n%?':gﬁir:s:rttlt%? (I%)Ta%’?:u;g:bué%m :Sgt):ggr?f 2:8

position -0-.) compengation plana| Other allowances

GARY HOACHLANDER __ _ ______________ [PRESIDENT

2150 SHATTUCK AVENVE ____— "~~~ "~

BERKELEY, CA 94704 B 20.00 0. 0., 4,905.

TED MITCHELL CHAIRMAN OF THE BOARD OF DIREC[TORS

2150 SHATTUCK AVENUVE__ __ ___________

BERKELEY, CA 94704 2.00 0. 0. 0.

RAMON CORTINES __ __ DIRECTOR

2150 SHATTUCK AVENUE ____—_—_ """~

BERKELEY, CA 94704 ~~~~~~~~~ =777 2.00 0. 0. 27.

JEANNINE OAKES _ __ _ DIRECTOR

2150 SHATTUCK AVENUE_ ___—_ __ " """~~~

BERKELEY, CA 94704 ~ ~~~~~~—~——77777 2.00 0. 0. 0.

Form 990 (2006)

2006.05070 CONNECTED: THE CALIFORNIA C 605394 1



CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (20086} COLLEGE AND CAREER 20-4781979 Page6

| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yos| No

75 a Enter the total number of officers, directors, and trustess permrted to vote on organization business at board '
mestings . .. . N 4 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compsensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If *Yes," attach a statement that Identifies
the Individuals and explains the relationship(s) | . . .. e L. e 16b X

t Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
Iisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed In Schedule A,
Part I1-A or {1-B, recelve compensation from any other organizations, whether tax exempt or taxable that are related to the -

organization? See the instructions for the definition of ‘related organization.” o L 75¢ X
If *Yes,® attach a statement that includes the informatlon described in the instructions. )

d Does the organization have a wntten conflict of interest policy? . . 750 | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employes received compensation or other benefits {descrbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. Sea the instructions.)

(C) Compensation ({D) Contrtbutions tof  (E) Expense
{A) Name and address (B) Loans and Advances {if not paid, employee beneft | account and
NONE enter -0-} w%masn:a‘t’ieof:mglnn s| 0ther allowances
{ Part VI| Other Information (See the instructions,) - Yes| No
768 Did the organization make a change In its activities or methods of conducting activities? If *Yaes,” attach a detalled ,
statement of each change e 16 X
77  Were any changes made In the organizing or governing documents but not reponed to the IRS? . . L. X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b f *Yes," has it filed a tax return on Form 880-T for thls year? . N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ‘Yes attach a sta(ement . 78 X
80 a Is the organization related {other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization? . . . 80a | X
b If "Yes,* enter the name of the organization® MPR ASSOCIATES INC.
and check whether it is :] exempl or @ nonexempt
Bt a Enter direct or indirect political expenditures. (See line 81 instructions.) . . . L81a I 0.
b__Did the organization file Form 1120-POL for this year? . 81b X

Form 990 (2006)

823181/01-18-07
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 930 (2006) COLLEGE AND CAREER . 20-4781979 Page 7
Lpln Vi | Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of materials. equipment, or facilties at no charge or at substantially

less than falr rental value? . . e e . . . | 82a X

b If "Yes,” you may indicate the value of these hems here Do not lnclude thls
amount as revenue In Part | or as an expense in Part Il

(See instructions in Part 1ll.) o L. . |82 N/A
83 a Did the organization comply with the public |nspectlon requlrements for retums and exemption applicationa? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . N/A , 83b
84 3 Did the organization solictt any contributions or gifts that were not tax deductible? . . . | 848 X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . e . N/A | |s8m
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeduct!ble by members? . N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? .. ~ N/A 85b
If *Yes® was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a .
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members | . . . 85¢ N/a
d Section 182(e) lobbying and political expenditures 85¢ N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces , g5e N/A
{ Taxable amount of lobbying and political expendttures (ine 85d less 85e) . . 851 N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 85f? | N / A 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ) . e N/A 85h
86 501(c)(7) organizations. Enter: a Inttiation fees and capnal contnbutlons lncluded on
line12 . . o 86a N/A
b Gross recaipts, mcluded on Ilne 12, for publlc use of club facllmes e .. . . |B86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... . | 87a N/A
b Gross Income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 87h N/A

88 8 At any time during the year, did the organization own a 50% or greater Interest In a taxable corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If “Yes,* complete Part IX | . .. | 88a X
b At any time during the year, did the organlzatlon dlrectly or |ndrrecﬂy own a controlled enmy wnhrn the meaning of
section 512(b)(13)7? If *Yes,' complete Part Xl .. . > | 88b X
89 @ 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatron dunng the year under
saction 4911 B> 0 . :section 4912 > 0 . ; section 4855 B 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

If ‘Yes,' attach a statement explaining each transacton . . ., . . . . .. 89b X
¢ Enter: Amount of tax Imposed on the organization managers or dlsqualrf' ed persons dur1ng the year under
sectlons 4912, 4955, and 4958 , . N 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatxon N 0.
8 Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shehter transaction? .. . | 888 X
t Al organizations. Did the organization acquire a direct or indirect Iinterest in any applicable insurance contract? 891 X
§ For supporting organizations and spensoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organizatlon, have excess business holdings at any time dunng the year? . 89¢ X
90 8 List the states with which a copy of this return is filed »CA
b Number of employees employed in the pay period that includes March 12, 2008 . Lgﬂb l 0
91 2 The books areincare of » TERRY ROSS Telophone no » 510-849-4945
Locatedat » 2150 SHATTUCK AVENUE, BERKELEY, CA 2ir+4 » 94704
b At any time during the calendar year, did the organization have an Interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . g1b X
If *Yes," enter the name of the foreign country P N/A

See the instructions for exceptlons and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

Form 990 (2006)

823162 7 01-18-07
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2006) COLLEGE AND CAREER 20-4781979 pPage 8
{ Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unrted States? ] 91¢ X
If "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts fling Form 990 in lleu of Form 1041- Check here .. . .. A
and enter the amount of tax-exempt Interest received or accrued during the tax year . . »> l 92 , N/A
| Part Vil | Analysis of income-Producing Activities (See the instrictions.)
Note: Enter gross amounts unless otherwise Unrelated busingss incoms Excluded by section 612, 613, or 514 (E)
Indicated. BU‘.(SIAII)GSS M(:J)u ot E,((S,!, Ar&lg)unt Related or exempt
93 Program service revenue: cods Slon function Incoma
a
h
t
]
e

f Medicara/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash investments | 14 6,392.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
§ debt-financed property .
b not debtfinanced property
98 Net rental Income or (loss) from personal property
99 Other Investmeant income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Other revenue:

3

b

[

4

;]
104 Subtotal (add columns (B), (D), and (E)) . . 0. 6,392. 0.
105 Total (add ine 104, columns (B), (D), and (E) . o B > 6,392.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part/ _
{ Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. j Explain how each activity for which income ts reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exampt purposes (other than by providing funds for such purposes).

{ Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B

(R) (B) © {0} 13)]
Nafgg n%%gm gpg éiﬁ‘,,%ﬂ&?é”:;ﬂ%‘f" o w%%rrgenr:})agﬁe% o Nature of activities Total income Eng;ot Sear
%
N/A %
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instuctions )
(a) Did tha organization, during the year, racsive any funds, directly or indirectly, to pay premiumns on a personal beneft contract? . D Yes No
{b) Did the organization, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract? oL l:) Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).
Form 990 (2006)
S isor
8
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2006) COLLEGE AND CAREER 20-4781979  pPage 9
{Part XI_{ Information Regarding Transfers To and From Controlled Entities. Complete only i the organzation Is a
controling organization as deflned in section 512(b)(13). N/A
Yes| No

106 Did the reporting organiZation make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If *Yes,'

complete the schedule below for each controlled entity.
(8) (©) D)
Name, address, of each | dgmﬂllgtyail’lro n Description of Amount of
controlled entity Number transfer transter
B e e e
[ 3
L
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,
complete the schedule below for each controlled entity.

(A) (8) (©) (D)
Name, address, of each | dE:ll "|°Y‘l’|’ Description of Amount of
controlled entity eNumt';)aaron transfer 7 transfer

Totals

Yes| No

108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annutties described in question 107 above?

Under penaltias of perjury, | dectare that | have Ined this retum, including accompanying schedules and slalemenm. and to the best of my knowladge and belief, It 18 true, commect,
and complete. Declarat t preparer (otper th: tficer) is based on all information of which prep has any [
Please / /
St N Ix 8/13/p7
g Signature of officer Date

Here ’ C_ fz\ H L [ B T

ype or print name and title

Pald Praparer's P w ? @ Date cnﬁck if Proparer's SSN or PTIN (Soe Gen Inst X
o | SNIS M&//y \ ‘9‘0’} smployed B [ ]

N e
::Z-r::\:l:x:d) 975 OAK STREET, SUITE 500
2P+ 4 EUGENE, OR 97401 Phoneno. ®» 541-686-1040

Form 990 (2006)

623164/01-26-07

9
14260807 099320 605394 2006.05070 CONNECTED: THE CALIFORNIA C 605394 1




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 19450047
(Form 9890 or 880-E2) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(K),
§01(n), or 4947{a){1) Nonexempt Charitable Trust 2 0 0 6
Departmant of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenus Service * p» MUST be compigted by the abova organizations and attached to thelr Form 990 or 890-E2
Name ot the organization CONNECTED: THE CALIFORNIA CENTER FOR Employer Identification number
COLLEGE AND CAREER 20 4781979

{ Part { l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions, List each one If thera are nons, anter "Nona *)

b) Title and average hours {d) Contnbuuons to [ (@) Expense
(a) Name and address of each employes paid { )per wesk davot%d 1 (c) Compansation ;m? °§§,§",,:2‘ account and other
morg than $50,000 postion compansation allowances

—— v ——————— —— o —— e = e - M E— - e e - ]

Total number of other employses paid

over $50,000 ) P 0

| Part 1-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions. List sach one {whether indviduals or firms). If there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services > 0

{Part 1-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, anter “None.’ See page 2 of the Instructions.)

(a) Name and address of each indepsndent contractor paid more than $50,000 (b) Type of service (c) Compensation

- e " o - . W S W i - ot W G - B S GG @R e = e e = e e = - —

Total number of other contractors receiving over

$50,000 for other services ) | 2 0
823101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Scheduls A (Form 990 or 990-EZ) 2006
10
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CONNECTED: THE CALIFORNIA CENTER FOR

Scheduls A (Form 990 or 990-E2) 2006 COLLEGE AND CAREER 20-4781979 Page2
Statements About Activities (See page 2 of the Instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative'matter or'refarendum? It “Yes,” entar the total expenses paid or incurred in connection with the
lobbyng activities P> § $ (Must equal amounts on iine 38, Part VI-A, or
line 1 of Part VI-B ) 1 X
Organizations that mada an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of the lobbying aclivities
2  During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such
person is affiliated as an ofﬁcer dlrector trustee, majorty owner, or pnncipal beneficia ry? (if the answer to any question [s "Yes,"
attach a detalled statement explaining the transactions.) )
a Sale, exchange, or leasing of property? L. L ) ~ _SEE STATEMENT 5 2a | X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or facilities? - . SEE STA’I‘EMENT 6 e | X
o Payment of compensation (or payment or reimbursement of sxpenses if more than $1 000)? SEE PART V-A, FORM 99 0 2d | X
e Transfer of any part of its income or assets? L. . .. .2 X
3 a Did the organtzation make grants for scholarships, fellowships, student loans, atc ? (I1 'Yas anach an explanatlon of how
the organization determines that recipients qualily to receive payments.) , . . oo L. . . o 3a X
b Dd the organization have a saction 403(b) annuity ptan for its employeas? . .. . o 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Includmg easements to preserva open space
the environment, historic land areas or histonc structures? If “Yes,” attach a detalled staternsnt . . L e 3¢ X
d Did the organization provide credit counsaling, debt management, credit repair, or debt negotiation servlces" . 3d X
4 a DId the organization maintain any donor advised funds? If "Yes,” complete Iines 4b through 4g. If "No,” compiete hines 4f
anddg . . . . e e 48 X
b Did the organization make any taxable dlstnbutlons under sectlon 4966? . .. . ) . L. . , , 4b X
¢ Did the organization make a distrbution to a donor, donor advisor, or related person? . . . . 4t X
d Enter the total number of donor advised funds owned at the end of the tax year . . > 0
8 Enter the aggregate value of assets held in all donor adwised funds owned at the end of the !ax year . .. . » 0.
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds Included on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts In such funds or accounts ., ... 4 0.
g Enter the aggragate value of assets In all funds or accounts included on line 4f at the end of the tax year .. e e > 0.

Scheduls A (Form 890 or 990-EZ) 2006

623111
01-18-07

14260807 099320 605394
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CONNECTED: THE CALIFORNIA CENTER FOR

Scheduls A (Form 990 or 980-E2) 2006 COLLEGE AND CAREER 20~-4781979 Page3

Reason for Non-Private Foundation Status (Ses pagss 4 through 7 of the instructions )

1 certify that tha organization I1s not a private foundation bacausa it Is: (Plaase check only ONE applicable box.)

O M~ o

U0 ¥ 0O 00000

10

112

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b){1){(A}(h). (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b){1){A)li)

A faderal, state, or local government or governmental unit. Section 170(b)(1)(A){v}

A medical research organization operated in conjunction with a hospltal Section 170(b)(1)(A)(ill). Enter the hospital's name, clty,
and state P>

An organrzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv)
(Also complete the Support Schedula in Part IV-A.)

An organization that normally receives a substantial part of fis support from a governmental unit or from the general public.
Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A)

A community trust Saction 170(b){1)(A)(vi). (Also complete the Support Schadule in Part IV-A.)

An organization that normally receives* (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its chantable, etc , functions - subjact to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment Income and unrelated business taxable income (lass saction 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedula in Part IV-A )

An organization that Is not controlled by any disqualified persons (other than foundation managers) and atherwise mests the requirements of section
509(a)(3) Check the box that describes the type of supporting organization:

D Type | [:] Type Il D Typs lli-Functionally Integrated ’ D Type Hi-Other

Provide the following Information about the supported organizations. (See page 7 of the instructions.)

(a) (b) () {d) {e)
Name(s) of supported organlzation(s) Employer Type of orpanization 1s the supported Amount of
Identification (described In ilnes | organization listed In support
aumber (EIN) 9 through 12 abave the supporting
or IRG sectlon) organization's
governing documents?

Yes No

Total

|-

14 [ ] an organization organizod and operated to tast for public safety Section 509(a)(4). (See page 7 of tha instructions.)

623121
01-18-07

Schedule A (Form 990 ar 990-EZ) 2006
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CONNECTED: THE CALIFORNIA CENTER FOR
Schedule A (Form 990 or 980-E2) 2006 COLLEGE AND CAREER

20-4781979 Pagsd

i Part iW-A ] Support Scheduie $Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
he worksheet in the Instructions for converting from the accrual to the cash msthod of accounting.

Note: You may use

Calendar year (or figcal year
beginning in) »

(a) 2005

(b) 2004

(¢) 2003

(d) 2002

{8} Total

15

Grits, grants, and contnbutions
received. (Do not Include unusual
grants See line 28 ) .

16

Mambership tees received

17

Gross recsipts trom admissions,
merchandise sold or services
performad, or furmshing ot
facilities 1n any activity that is
related to the organization’s
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable incoms
(less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in ting 18

20

Tax revenuas levied for the
organization’s benefit and elther
pald to it or expended on its behalt

21

The vaiue ot services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facltities generally furnished to
the public without charge

22

Qther income. Attach a schedule
Do notinclude gain or {loss) fram
sale of capital assels

23

Total of lines 15 through 22

0.

Ol

24

Line 23 minus ling 17

25

Enter 1% of line 23

26

Organizatlons dascribed on lines 10 or11: a  Enter 2% of amount n column (8), ling 24 L
Prepara a Iist for your racords to show the name of and amount contributed by each person (other than a governmental

v

unit or publicly supported orgamzation) whose total gifts for 2002 through 2005 exceaded the amount shown In ing 26a.
Do not flta this list with your return. Enter the total of all these excess amounts

Total support for saction 509(a){1) test: Enter line 24, column (8)
Add* Amounts from column (e) for lings.

18

19

26a

26h

22

26b

26¢c

26d

Public support (hne 26¢ minus Ine 26d total) .
Public suppori percentage ()Ing 288 (numerator) divided by line 26¢ (denominator))

°

26e

YYyYv vy

261

27

o o no

28

Organizations dascribed on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each “disqualified person.” Do not fite this list with your return. Enter the sum of

such amounts for each year
{2005)

(2004)
b Forany amount included in ling 17 that was recelved from each person {other than ‘disqualified persons®), prepare a list for your records to show the name of,

(2003)

(200

2)

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the itst organizations
described in lings 5 through 11b, as well as individuals.) Do not fi1a this tist with your return. Aftar computing the drfference between the amount recerved and

the larger amount descnibed in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
(2003)

(2005)

Add Amounts from column (e) for lines

17

(2004)

15

N/A
(200

20

>

Add Line 27a total

and iine 27b total .

Pubhic support (line 27¢ total minus hing 274 total)
Total support for section 509(a)(2) test Enter amount on line 23, column (8)
Public support percentage (line 27e {(numerator) divided by line 27f (denominator))
Investment income percentage {iine 18, column (e

p ge { . {e) (numerator) divided by line 271 {denominator}) »

2)

27c

N/A

>

> | 21|

N/A

27

N/A

278

N/A

>

27

N/A 9

27h

N/A ¢

Unusual Grants: For an orpanization described In line 10, 11, or 12 that recelvad any unusual grants dunng 2002 through 2005, prepars a st for your records to

show, for each year, the name of the contnbutor,
return. Do not include these grants in line 15.

623131 01-18-07

NONE

the date and amount of the grant, and a brief description of the nature of the grant. Do not tiie this list with your

Schadule A (Form 990 or 990-£2) 2006

14260807 099320 605394
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CONNECTED: THE CALIFORNIA CENTER FOR

Schedule A (Form 990 or 990-E2) 2006 COLLEGE AND CAREER 20-4781979 Pages
{ ] Private School Questionnaire (See page 9 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
R Yes| No

28 Does the organrzation have 2 racially fiondiscnminatory policy toward students by statement in its charter, bylaws, other goveming

instrument, or In a resolution of ts goveming body? . . .. . 28
30  Does the organization include a statement of its raclally nondlscnmlnatory polrcy toward students In all its brochures catalogues.

and other writtan communications with the public dealing with student admissions, programs, and scholarships? . | e 30

31 Has the organization publicized tts raclally nondiscnminatory policy through newspaper or broadcast media during the pariod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the pohicy known -

to all parts of the general community  serves? | . . 31
1t "Yes," please descnbe, if No," please axplain. (if you need more space attach 3 separate statement ) :

82  Does the organization maintain the following

a Records indicating the raciat composition of the student body, faculty, and administrative staft? . L 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscriminatory basrs? 32b
Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . , 32¢
¢ GCoples of all material used by the organization or on rts behalf to solicit contributions? . . . . 32d

It you answared *No* to any of the above, please explain. (If you need more space, attach a separate statement )

33  Does the organization discnminate by race {n any way with respect to:

a Students' rights or privileges? . L . . e . . A 333
b Admissions policles? e e e . . .. . |83
¢ Employment of faculty oradmrnlstratlve statf? . e .. . . .. 33c
d Scholarships or other financial assistance? . . . o . e L. 33d
8 Educational policies? . . . .o . .. 33g
1 Use of facilties? . . . .. . 331
g Athletic programs? ) ) ) 33p
h Other extracurncular activities? . . 33h
I you answered "Yes" to any of the abovs, please explain. (If you nesd more space attach a separate statement )
34 a Does the organization receive any financral aid or assistance from a governmental agency? ) . 34a
b Has the organization's right to such aid ever been revoked or suspended? .., . . .. . . . 34b

It you answered "Yes" to either 34a or b, please explaln using an attached statement
35  Doss the organization certrfy that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc 75-50,
1975-2 C.B. 587, covenng racial nondiscrimination? If *No," attach an explanation ] 35

Schadula A {Form 990 or 980-EZ) 2006
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CONNECTED: THE CALIFORNIA CENTER FOR

Schedule A (Form 990 or 990-£2) 2006 COLLEGE AND CAREER 20-4781979 Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be complated ONLY by an eligible orgamzation that filad Form 5768)
Check P> a D if the organlzatnon be!ongs to an affilated group Check » b D if you checked “a® and "imted control’ provistons apply
b
Limits on Lobbying Expenditures Aﬂlllat;:)group To be com(p|)eted for ail
(The term "expenditures’ means amounts paid or incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
87 Total lobbying expenditures to influence a legislative body (direct lobbying) . RN 37
38 Total lobbying expenditures (add ines 36 and 37) . . 38
38 Other exempt purpose expenditures . . .. 38
40 Total exempt purpose expenditures (add lines 38 and 39) . L T 40
41 Lobbying nontaxabte amount Enter the amount trom the following table - i

11 the amount on line 40 I3 - The lobbying nontaxabla amount Is - T )

Not over $500,000 20% of the amount on line 40 . . > _ . .

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the axcess over 3500 000 | . 3 ..

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41

Over $1,300,000 but not over $17,000,000 . $225,000 plus 5% of the excass over $1,500,000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . R . . 42
43 Subtract line 42 from ling 36 Enter -0- f line 42 is more than line 36 L. 43
44 Subtract ine 41 from line 38 Enter -0- 1t ne 41 is more than ling 38 | .. L. 44

Cautlon: If there Is an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Soms organizations that mada a section 501(h} electlon do not have to complste all of the five columns
below. Ses the Instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expendilures During 4-Year Averaglng Parlod N/A

Calandar ysar (or {a) (b) (c) (d) {e)
flscal yaar beginning In) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable '
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) ' 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassroots celling amount _ .
(150% of line 48(e)) " - . ; 0.
§0 Grassroots lobbying
sxpendituras 0.

| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizattons that did not complate Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influsnce national, state or local legislation, including any attempt to
influgnce public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (lnclude compensation In expenses reported on llnes ¢ through h. ) X
¢ Msdia advertissments X
d Mailings to members, legislators, or lhe public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposas | X
g Direct contact with legisiators, thelir staffs, govemment ofﬂmals ora Ieglslatlva body X
h Rallies, demonstrations, seminars, convenfions, speeches, lectures, or any other means X
I Total fobbying expenditures (Add lines ¢ through h.) . 0.
It"Yas" to any of the above, also attach a statement gving 8 detalled descnption of the Iobbymg actrvltles
63507 s Schedule A (Form 990 ar 990-E2) 2006

14260807 099320 605394 2006.05070 COWNECTED: THE CALIFORNIA C 605394_1




CONNECTED: THE CALIFORNIA CENTER FOR
Schedule A (Form 990 or 990-EZ) 2006 COLLEGE AND CAREER

20-4781979 Page7

f Part Vit ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the mstructions )

51 0w the reporting organization dirsctly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other tan sectioh 501(c){3) organtzations) or in section 527, relating to polttical orgamzations?

a8 Transters from the reporting organization to a noncharitable exempt organization of* Yes | No
(1) Cash 51a(l) X
(W) Other assets afil) X
b Othertransactions
(1) Sales or exchanges of assets with a noncharitabls exempt organization bi) X
(1) Purchases of assets from a nonchantabls exernpt organization b(l) X
(1) Rental of facliities, equipment, or other assets b(ili) X
(Iv} Relmbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or mambersnlp or fundra«slng solicltatlons b(vi} X
¢ Sharing of faciltties, equipment, malling lists, other assets, or paid employess . ¢ X
d Ifthe answar to any of the above is "Yes,* complete the following schedule Column (b) should always snow !he fair markst value 01 the
poods, other assets, or services given by the reporting organization If the organization received less than fair market value n any
transaction or shanng arrangement, show in column (d) the valug of the goods, other assets, or services received N/A
(a) () ] (d)
Line no Amount involved Nams of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

52 a Is the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section 501(c)(3)) or in section 5277

» [ Ives X7 Ne

b 11 "Yes,” complete the following schedule. N/A
(@ () (¢)
Name of organization Type of erganization Description of ralationship
823152
01-18-07 Schedule A (Form 990 or 990-EZ) 2006
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
B R 1 | Basis F Accumulated Current | Current Year
D nadjusted us % eduction In asts For )
e Oescnption Acquliied Method | ULfe | Ro C%st Ol:JBasns Excl Basis Depreciation Depreciation Sec 179 Deduction

1LOBBY SIGN 092006/SL.  [5.00 [16 5,224. 5,224. , 127.

* TOTAL 990 PAGE 2 .
DEPR : 5,224. st .5.02244 - ol o4 - 127,
gg‘:’%‘; (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

19




] [ v

| ' CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

| FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTANTS 1,531. 1,531.
SMALL EQUIPMENT AND
~ SOFTWARE 1,921. 1,921.
~ RECRUITING 13,540. 13,540,
LABOR 1,500. 1,500.
CONTRACT SERVICES 15,123. 15,123,
TRAINING 1,140. 1,140,
BANK CHARGES 126. 126.
CONTRACTED PERSONNEL
SERVICES 19,544. 15,791. 3,753.
TOTAL TO FM 990, LN 43 54,425. 17,322, 37,103.
20 STATEMENT(S) 1
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* CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE ONE

MODEL PATHWAYS PROGRAM AREA: DEVELOPED THE FIRST INTEGRATED
UNITS FOR ACADEMIC TEACHERS PARTICIPATING IN THE BIOMEDICAL
AND HEALTH SCIENCES PATHWAY. CONVENED AN ADVISORY COMMITTEE
OF EDUCATORS AND INDUSTRY REPRESENTATIVES TO BEGIN PLANNING
THE DEVELOPMENT OF A PATHWAY AND CURRICULUM FOR ARTS, MEDIA,
AND ENTERTAINMENT. DEVELOPED AN EVALUATION FRAMEWORK FOR
MODEL PROGRAMS AND SCHOOLS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 8,204.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATION

CONNECTED'S MISSION IS TO EFFECT POSITIVE CHANGE IN THE EDUCATION PROGRAMS
OF CALIFORNIA’S HIGH SCHOOLS. TO DO SO, WE WILL FOSTER DISCUSSION AMONG
POLICY-MAKERS AND SEEK TO IDENTIFY, SUPPORT AND EXPAND PATHWAYS THAT
PREPARE STUDENTS FOR COLLEGE AND CAREER, NOT ONE OR THE OTHER. BY
PIONEERING GROUNDBREAKING SCHOOL PROGRAMS AND PARTNERING WITH INNOVATIVE
EDUCATORS AND DECISION MAKERS, CONNECTED WILL HELP TO PROVIDE THE NEXT
GENERATION OF YOUNG ADULTS WITH THE KNOWLEDGE AND SKILLS NEEDED TO
SUCCESSFULLY COMPETE IN CALIFORNIA'’S GROWING AND DYNAMIC ECONOMY.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LOBBY SIGN 5,224. 127. 5,097.
TOTAL TO FORM 990, PART IV, LN 57 5,224. 127, 5,097.
21 STATEMENT(S) 2, 3, 4
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5CHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 5
PART III, LINE 2A

CONNECTED LEASES OFFICE AND PROGRAM SPACE FROM MPR ASSOCIATES AT THE
SAME RATE MPR ASSOCIATES IS LEASING THE SPACE FROM THE OWNERS OF THE
BUILDING. .

22 STATEMENT (S) 5
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* CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 6
PART III, LINE 2C

MPR ASSOCIATES IS A FOR-PROFIT ORGANIZATION THAT WAS INSTRUMENTAL IN
THE FORMATION OF CONNECTED. MPR ASSOCIATES PROVIDES A RANGE OF STAFF
AND SUPPORT SERVICES TO CONNECTED. CONNECTED PAYS AN OVERHEAD RATE
FOR THESE SERVICES THAT IS LESS THAN FAIR MARKET VALUE CHARGED BY MPR
ASSOCIATES TO OTHER GOVERNMENTAL AND FOR-PROFIT CUSTOMERS. THE
PRESIDENT OF CONNECTED IS ALSO THE PRESIDENT AND PART OWNER OF MPR
ASSOCIATES, BUT DOES NOT HAVE VOTING POWER ON THE BOARD OF CONNECTED.
VOTING BOARD MEMBERS OF CONNECTED ARE NOT AFFILIATED WITH MPR
ASSOCIATES; MPR ASSOCIATES HAS NO CONTROL OVER THE BOARD OR OPERATIONS
OF CONNECTED, AND MPR ASSOCIATES IS NOT RESPONSIBLE FOR THE WORK
PRODUCT GENERATED BY CONNECTED.

23 STATEMENT(S) 6
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Form 8868 {Rav 12-2004) Page 2

® |{ you aro fiing for an Addrtional {not nutomatic)'S-Month Extension, complete only Part Il and check this box » m
Note: Only complste Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
o 1 you aro filing lor an Automatic 3-Month Extension, complete only Part | (on page 1)

(Part !l Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identitication number
TYPe o |~ANNECTED THE CALIFORNIA CENTER FOR
Print  ICOLLEGE_AND CAREER 20-4781979
::?,%;3" Number, straet, and room or suite no 1 a P O, box, sea instructions For IRS use only
;}:ﬁg"g“:“" 2150 SHATTUCK AVENUE, NO. 1200
reburn See City, town or post offica, stete, and 2iP code Fori a loregn address, see instnictions
weyuclons | PR RELEY, CA 94704 ‘

Chock type of return to be filed (File a separate application tor each 1eturn)
Form 990 [ Jramesoez () Form990-T (soc 401(a)or 408(e) trust) [ Fom1041A () Fomszzr  [_] Form 8870
[ Jfomeaon. [ _)romogore [ Foim990-T (trust other than above) ) Form4720 () Form 6089

STOP: Da not complets Part || if you ware not aiready granted an automatic 3-month extension on a previously filed Foi m 8668.

® Tho books arem tha cateof B THE ORGANIZATION

Telephone No - 510-849-4942 FAX No P
® |f tha organization does not have an office or place of business in the United Stales, check this box . > D
® |f this is for 8 Group Return, entar the organuzation’s tour digit Group Exemption Number (QEN) 1f this 1s for the whole group, check this

box P> | ] If it is for part of the group, check 1his box » D and attach a list with the names and EINs of all members the extension s for

4 Irequest an additional 3:month extension of tme untt _ AUGUST 15, 2007 .

§  For calendar year ,or other tax year beginming _ MAR 10, 2006 andending _SEP 30, 2006
6 If this tax year s for less than 12 months, check reason’ [E tnitra! return B Final return D Change in accounting penad
7  Stalen detail why you need the extension :

ADDITIONAYI, TIME IS NEEDED TO_PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a !t this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or BOGY, enter the tentative tax, less any
nonrefundabla credits See Instructions L ) e L $

b It this application is for Form 990-PF, 880-T, 4720, or 60€8, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 L e .. .8

¢ Balanoe Due. Subtract ine 8b from line Ba. Include your payment with this form, or, \f required, depostt with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System] See Instructions - $ N/A

Signature and Verification
Under penallies of porjuy, | daclara that | have examined this form, including accompanying schedulss aud statoments, and to the best of my knowledgs and befief,

s frue, consctcnpmplata, and that | am aythorized to prepaie this form.
Signatue A.g.»bg Qo\&\!‘"\ mepr _ SPA Date P> Slll/ﬂq
< ) T 1

Matice to Applicant - To Be Completed by the IRS

D We have approved this application Please attach this form 1o the organization's return
Wae have not approved this application However, we have granted a 10-day grace period front the later of the date shown below or the due
date of the organization's return {including any piior extensions) This grace peiiod 18 considered to be a valid extension of time for elections
otherwise required Lo be made on a timely return Please altach this form 1o tho ciganization's ratum
We have not approvad this application After considenng the reasons stated n item 7, we cannot grant your request for an extension of time to
file. We aie not granting a 10-day giace penod
Wao cannot consider this application because it was liled after the extended due date of the return for which an extension was iequested.
Other

By.
Director Dats

Alternate Meiling Address - Enter the addross ff you want the copy of this applicalion for an additional 3-month extension returned 10 an addiess
different than the one entered above,

Name

MOSS ADAMS LLP

TVW. Numbar and street {include suite, room, or apt. no.) or a P.O. box number
ereint | 975 QAR STREET, SUITE 500

s28842 City or town, province or state, and country {Including postal or ZIP code)

05-01-05 EUGENE, OR 97401




